sometimes unaware of the difficulties that general practitioners may face in obtaining the information required.
Marinker et al have recommended the development of protocols for referral between general practitioners and consultants.5 Some departments of child psychiatry now use standardised referral forms with specific questions on the attitude of the family to referral and involvement of other agencies. This study has shown that child psychiatrists have some special requirements for referral letters, but they are unlikely to obtain the desired information unless they educate general practitioners.
I am indebted to Maurice Place for his support and advice at every stage of this project. Of the drugs in use within one month before assessment, injectable opioids such as Temgesic (buprenorphine) were significantly more commonly reported in 1988 than in 1990. Dihydrocodeine (rather than methadone) was the non-injectable opioid most commonly reported in both years but was significantly more popular in 1990 than in 1988.
The 1988 and 1990 samples were combined to test for association between prescribing status before assessment and frequency of recent injecting. Receiving a benzodiazepine prescription was not associated with recent injecting frequency. However, being prescribed opioids before assessment was strongly associated with lower recent injecting frequency (X2=25-7 df=2; p < 0-0001).
Comment
In this study sample sizes were small. Nevertheless, it is clear that something has happened in Lothian to diminish injecting prevalence among clinic attenders. Reported opioid misuse seems to reflect this trend. Being prescribed oral opioids before assessment was associated with less recent injecting but as levels of such prescribing were similar in the two samples this would not, as a "treatment effect," fully explain the differences found in recent injecting frequency. Availability of oral opioids on the "grey market" to drug users not receiving a prescription may be a factor. Other 
